FOR INSTRUCTIONS, SEE BACK OF FORM FORM
o DR-2 DISCLOSURE
DISCLOSURE SUMMARY PAGE T (Rev. 01/98) REPORT
7.5 08 . For Office Use Only q
COMMITTEE NAME (Must be same as on Statement of Organizatibh J J-’“«*é b £ G:§ Comm. # ! /’ 0
e ‘ . _ c ? < Indexed
Audited
IMPORTANT: Indicate type of committee you are reporting for: @ Computer
( 1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/l.ocal Candidate
(5 )County PAC ( 6 )Ballot Issue/Franchise Commitiee ( 7 YCounty/City Central Committee
{ 8 )Support Slate of Candidates )
Yo i SeS-6S52~-208/ L=/0—0F
SIGNATURE O EASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A <Ja nis Grés / 9,\ KOO ? REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTI°N YEAR.
(repoédate) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. Cz,‘";fya& Lt?ca'. Cﬁ'?‘;"mees’ enter County in
(You must continue to file reports until a Notice of Dissolution is filed.) which Hlection is he

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

or must be zero if this is first rEPOM fIBA.) ..c..c.ceueeeeieirire e svesemeeseeeeeses e $ 7 2 I ‘ ? 17L
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Schedule A: Cash Contributions total (Attach Schedule A) .. I 1o/ . &84

Schedule F: Loans Received total (Attach Schedule F) ..........oooue oo e eeeeesenen
Schedule H: Total Sales of Campaign Property (Attach Schedule ) IO OOOP

{Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD ]
Schedule B: Expenditures total (Aach SCREAUE B) ..........vooveoooooooooeeooeoosoeoeooeoeoeoeoeoeoo 3i382Y
Schedule F: Loan Repayments total (Atach SChedule F) .......... oo '

CASH ON HAND at the end of this reporting period (if final report, balance must

D& Z810) (AHACH DR=3) ..orvevevereseeoeoroos oo oo eooeeeeooeoeoo oo $ YCoo. YL
UNPAID BILLS (From Schedule D - Attach SCheaUIE D) ......eeeeeeereeeeeeeeeeeeeeeeeeee oo $
IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule B e, $
OUTSTANDING LOANS (From Schedule F - Attach Schedule B e $ ._‘? 52/, 7ﬂ
CANDIDATE COMMITTEES ONLY: )
CONSULTANT BREAKDOWN (Schedule G Attached?) ____YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Scheduie H) $




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Staternent of Organization)

BN Q,WL& Repblican Corthal Conmtee

SCHEDULE
A MONETARY
(Rev.06/97) | REGEIPTS

[0 cHECK THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information co

for any commercial purpose by any person other than statutory political committees.

pied from reports and statements for soliciting contributions or

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* { RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
B NUMBER INCOME
ID# M Kavere Haw s e
Prestfon TH# S2¢69
ID# Mav Y S+vo ane
[-31-a] CK# 15025 BeflevieCoascade Rd, 25,00
Zicrjeegle , /7 5&07,9
ID# “
L o
/-31-07 CK# ‘gfgs L)'h W ryya 22 o
L\ i e (L
ID¥ -
3-22-07 | cks Rass e M Lazl 20,7
Unitemrived
3-22-07 CK# Yoo W Jchoof S£ 10,
Preator. TH S2069
iD# Mare Strogan
. a0
3-22-01 CK# /5 02_} Bell cade Ed, 29,
2wengle, +H S2079
ID# M. Koo Lleremenc oc
32207 | op 3219 4352 Koo 26,
Prestow A 52569
ID# (,(;u#-emn el QL\Q—KU/'S So/d ~
3-39—07 CK# ‘¥OP /Levtl QOA" EBG—V-SAA. ”dﬂ gaff@" éé /
1D# CK \[\ 5/ /
/ q S = 29/0 . Lo
KH-12-07 | cxe Tave F "~ 7 22N
SuTT-—«_
ID# @
l/—/ ?—07 cK Nive eliq(/aa"s S/l for 4 v
SUB-TOTAL
$ SR0,¢co
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Refationship must be shown to the third degrese of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but thers is no

familial reiationship, enter *not applicable” in the refationship column.

Page / of 4

(for Schedule A}




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

(Inctuding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

‘U;:C—k'gm @Wl“é, ?eg\u_,kl.m,c M*L/ &mw‘!l/tc

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER [N THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DiSCLOSURE BOARD.

[J cHECK THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Cade, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP [ . AMOUNT v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
_ NUMBER INCOME
1D#
KQ/ ‘TQ//bL—I"'/SOII $ \fa :,:
Y200 7 | oK /09 Raiwbocw D
Cedar Fn/ls= LK Soér/3
ID# M, /(4 A , o
Y-20-07 | CKé 2y RST Are Ao —
PregYo. T/ 52069
1D b b o §-20-67 S -
Y¥-20-07 | cka o, S . L g2,50 ;
L boki Sofe dor pragidachad
ID# Shroqas 0. o
4-30-07 | ciu /S825 Bel/-Cascade R,
Rwicgle, 2/ £2577 :
ID# %ﬂdr L3 2"/"4/”'@/# V]
Y30~ | ok Yoo W Scboor SF
FPreston. TH S2069
ID#
é(_ju 7[%( Le,d. C’;«; L
-30-07 | CK# . oo
4 S Quan i At
1D# u 7 “ & .
2 25 . 4 ¢£3.00
SA5-07 Cke Urlitevvz e A
ID# . S'TL"‘O‘\.W R3.00
5-a5-07 | CK# )5025 BN, -lascccde R
Zwingle A 2072
ID# ) -
5250 ﬂda/m 7? eua‘@f-' / SO, S
25-97 | ks Yoo W Sc oo/ S
/J&sf‘ox I 52067
ID# /L fer
& -do-07 | CK# 32-’9 $35™* Aye ¥ 00
Fresf—, ZA .__:T)dé;?
SUB-TOTAL
$ /0651450
TOTAL (if last page of this
schedule) | $

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candldate but there is no

familial relationship, enter “not applicable” in the relationship column.

Page _8,_ of

(for Scheduie A§




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

A

SCHEDULE

(Rev. 06/97)

MONETARY
RECEIPTS

[] CHECK THIS BOXIF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP - AMOUNT v IF FOR
RECEIVED {if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
- NUMBER INCOME
ID# Hd&-o\cl, Kaol’\. $ 50 oo
C-20—07 | ck# o3 SRY 4ye ‘
Sebule £ S2070
1D#
W\ " .
G-20-97 | cke Pose dice ot Cegh Y3 oo
7-2-07 | cks Belleveie Efew 'Ia--?e szs ¥, 00 | 7
Da_e,‘ ‘\ rx 4
ID# \]
"
=207 | ck# 1 't . e
727 Evenin /000,75
ID# )gda,m Kerwtonr O
’7_;)', o 7 CK# Y. 6 W, Schoot S{. )0, 7
Reslon 24  S2069
ID# Canrcle. \Whisoran
2, 73 Cotnell Hv-e
7-R2o-27 | CK# ” ﬁw/( s T spoca b ca
ID# /’/, a%a»&w NG%S&W
. R, D
47-24-07 | CK# 32/9 #4354, .
p" =S “-m A 5206 F
ID# Feernel Coft Salbegs .2 '
7-30-07 | cke Beflevue 7-27 Hor %Emfl 129509 | vV
ID# )
g 11-0 ~t ?aSS Nbe At 5
- 7 CK# Unifemized - @g,{ Jo.30
ID#
/
7-21-07 | ox# " ’ Y7200
SUB-TOTAL . .
$.35153Y
TOTAL (if iast page of this
schedule) | $

* Disclosure law reguires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). if surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

(for Schedule A)

Page _.. 3 of z




For instructions, See Back of Form SCHEDULE

A MONETARY
CONTRIBUTIONS — MONEY TAKEN IN (Rev. 06/97) RECEIPTS

(Including candidate’s personal funds)

[l CHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

de koo Coenty Republicw Cortoaf Comueittee.
y v

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if appiicable) ) TO CANDIDATE" RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK - (if appiicable) RAISER
: NUMBER INCOME
ID# ,v[  Ha 29 M—’ggé% $
P-21-07 | cke 2219 ¥352 4, Q0. 00
Presdore Z2H s200 %
ID# Hdem Kewter
. I
9-21-0T | cks# Yoo W, Schost ST (0,0
Brestor TH 52062
lD# s f 1 i . "
9-0 _T‘,e_Ke/"‘s do Ot 21 ~Cu-m4-- L
o~/ v .
/ 7| ok Tousew Yiawen /9500
ID# — . ..
-3 1-0°T | cke ek et i o 8 50| &
Oct. 21 b A e -
ID# ) i
T nconce &W ‘ézc/(% Gad B L
g - - O
/6-24°7 | cxs 4. Ot /573.5¢
ID# Convne TJLLPKS
[6-29-27 | cke 112207 dge*die JE5 00
Amq)\wk’da.,, FR Sao0edD 5-
& N
ID# \ess o Rt
- -0 . S '7, a0
/0 27 7 CK# u&-’l +m. 2 e d Qa_,%\\,
1D# Howaid Boek h
f1-6-0Y | cke H160 Wy ¥ /6.60
Lo fdewrve T/ 52207 TC02.
7 ID# *Crss Ve #eF”
i ~30-L? ) ; .
jl-3 CK# Ui bevwarzed Cesh 22.00
{D# ’
CK#
SUB-TOTAL
$-2/30,00
TOTAL (if last page of this i
, schedule) | $70/6. ?‘}-
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 5 { ‘/
marriage} (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column. ’ ) (for Scheduie A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. ALIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

&

u,‘ 1 CCeze C“JJQMI ZZZG'L

)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNF
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
iD# —
T SRR DTA| 2 < o0
1=1-2T | o Revemes |22 f $ /3900
/0 /2 1%0.5' E :'4303 g +wnn d&c‘(& Sa,//er"s /
ID#
CK# /013 Voi1bl — —
D Jad(sEm Co Fai'n Rerte) o bosts «
4 72 r2. Queewn ) 0,00
F=-07|Ck# fo1 ¢ Mo g e Keta TH S2060 Aasble &
ID# dowdson Qo Fasa Rewctof of Seciaf
i2re S Guervn 57 00
"(.9__07 CK#/&/S q,l ) s rg_ 42'06)6) QOOD‘— &P‘ f" =0 7
1D# }u.w#ofm Saww‘m.a,/- Mvenq,,g,,ﬁ, fon %,M
W Qua- ;
—/F- CK# 3 [Fess 40,50
Y=17-0T Jo/é Ma7.J:I4-S>.oC-n ‘
ID# The Slagpe» ;7_ ¥ 3 Ad .. Y-18-07
5. CK# lo & N Marva we e ‘! 2556
Y-19-7 |9 017 e g Tm Smseo | B S
ID# /4
_— D - _
C# yor8 Vor
ID# ca/ko/ Recwter /Qc/mbc(rsom%f' \C)—
Ya0-07 #0017 fReston Meato, Tnc v | 5587
4 - Socraf zé .
UB-TOTAL | $ ‘/ / 2, S,(}
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committeo. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page /

ofL/
/

{for Scheduie B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
] ;}éﬁﬁ'”ﬂ Qm,_.,_, gvebu,é/ma-.«.. @l’»r/ﬁe// Cz'u'—/ﬂ—: llgc-‘ﬁ
F CANDIDAT! WNAME AND ADDRESS TO WHOM' PURPOSE AMOUNr
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (it applicable) (Disbursement) WAS MADE
{(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# Beltevi e Clhantoor O“pé?ﬁ\ﬂmMQ—
/o N Riuverview ST )
G=i1-07| ¥ jo20 Betllevae . P <203/ Mewberah 4. 00
; . Box 85y /20 £ Guarey Socsal
D# #@i/ 'Fzzfe/%s G, bert 0f Qoninmencial
7?0. Bo# re b [ -S: " ’7/
L1007 [CKE oy ootie For ) formed | o5 50
9 Bellevue, TR Coke Foursraiser ’
1D# sFrzce szt ) .
‘,;2;-; )y aze"- S annael *fee *Q"-
é'lg‘07 CK#/OBB = ‘La_,( 3QJOO
M?.i/?’()ldﬁ:o ~b0i e
o 332”&\/3; Fradig Go | hensh R teut Lo
002 M\ Cree . >
7_/4’-'&7 KEroad Relleuwe THS2wIY 7// Feanned G‘Z’K&% /92,09
ID# 74&’& ‘K'e"d'e’//k Rd Le.;upbw'r%@w%j QCG“S\(Z
3060 2 MlltcV‘C& 7] '{‘Q}. W,BWV)‘Q ‘He..
-/ -07 | CK#t 32./5
7-e 7 /035 Bellevue , R s2s37¢ -0,/ pa—f)upi‘édm
1D# Vollet 5od &vwcc-fm: S of Cake jx,,é{u_
/-0 | CK#t o b 1230 £ j2%57 : S5€2.8Y
7' é 7 D“’ﬁ%‘{ '&’ I” 5-2001 FZ 7% & [
7
ID# Coaro [ l?;w;u Seoo dor boFitfed
Aty = Bre2-S5E5YT HAue L .75
T-e=7 O 1027 Sebenia. 24 s2010 |Wter B afi bedreied 17
SUB-TOTAL § $ gg[)l 9 5[
TOTAL (if last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of sach type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page
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(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

O cHeck THis Box IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
) f ﬂ
CANDIDATE ME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE ’
(MM/DD/YR) AND PAC
CHECK
NUMBER
|D# S\La/fe /ga-m :In«gq,m«:e, /' S f— fu/ll— 'Qo‘r—
7-20-07 CKt sp2 & j'::gPsF;' "’io;* Jra /e #} due 72608 |§ (97 00
Al oK e 7 S2060
1D# L ” :
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- 1275 bt~ S, b o 2596.00
/i A0-07 | CK# /027 /C/;,qua,( ). 2 A S20cd of reow Pregqrene
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7_30_07 CK# /o2 O 66 N Riverviees a’P //‘39(
Bedlevuwe 2B 32031
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D% VQJ’Q:” Es'o Qi;g@\-\ﬂct,IIlC' }:WJ Me— Y, X é
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297'07 C /033 Dietpeece <. fov 2y 74 S2oof e 3
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J
ID# WQ,(AQ/\-_‘— ; ; S7( ChieKes Qfltuse.oa.—& d
07| CK#t s34 /673 Carliste - it e, IR oo
10-20 - /0 Ma./zru;(a/#a_:z'% S20¢0 | Misc +on Pyl
1D# Ke/u, //ta,wbu,hﬁ eV 35 dw bor Rcg¥orr Heats
10-3107 | Ckt yp35 | P07 4ise Dr, 13,98 Son LP Gag 4858

M"’Z""’ /(ea’%,, T H S2060
P

SUB-TOTAL
TOTAL (if last page of this schedule)

87958

$

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code 68A.402(3)(i).)

type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page ,_3 of éé

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization) :
CANDIDA NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER -
ID# a—ea,w QLVI'A«%L\IQJ" ﬁa.nm,‘o\-w-ﬁse.me«_* {;:1»
_ CK# oo N Riverview foed 4 Supphes $ /59.33
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Fresoe, TH S206 9
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0% W Qe 4)_" VWO F Ceesecasy cee 2 ?7 50
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12-25-c7 re4/ Moz ue Kete FLHS2060| in Bellevue pager,
ID# ” L4 [ 4
CKi#t
1D#
CK#
SUB-TOTAL | $ .? é 2. g =4
TOTAL (if last page of this schedule) B J 38 2 4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on

Schedule G by the amount, purpose, and date of each

Schedule G instructions and lowa Code B8A.402(3)i).)

type of expenditure made by the person/entity on behaif of the candidate's committee. {Refer to

Page

7(

a4

(for Schedule 8)




FOR INSTRUCTIONS, SEE BACK OF FORM
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*Disclosure law requires candidates to disciose the relationship of any relative making an in kind contribution to the Page / of /
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives (for Scheduie E)

by marriage). (See Page 2 of forms packet.) If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column,




